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抄録　メチシリン耐性黄色ブドウ球菌（Methicillin resistant Staphylococcus aureus：MRSA）感
染患者減少に向けた取り組みは非常に重要である．当院は2005年11月から MRSA 対策ワーキング
グループ（WG）を立ち上げ，MRSA 検出率の多い病棟を中心に WG 活動を実施した．2003年か
ら2012年までの10年間で病院全体の MRSA 検出状況の推移と MRSA 対策ワーキング活動を行っ





























































































MRSA 対策 WG の活動内容を図１に示した．
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MRSA 対策 WG に関連した一連の活動は効果
的であったと考えられた．
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ABSTRACT   Efforts to decrease the number of Methicillin-resistant Staphylococcus Aureus 
(MRSA)-infected patients are very important. An MRSA-countermeasures Working Group (WG) 
was launched in November of 2005 at our hospital; WG activities were implemented mainly in 
the wards with a high MRSA detection rate. For a ten year span between the years of 2003 
and 2012, the trends in MRSA detection conditions in all hospitals and the effectiveness of 
working MRSA countermeasures in hospital wards was examined retrospectively, and the 
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efficacy of activities was verified. In the WG, an understanding of isolating patients with MRSA 
by means of active surveillance is basic; countermeasures tailored to each ward or department, 
and the problems of each ward were considered together with on-site staff. Culture specimen 
submission numbers have increased in the ten year span from 2003 to 2012, but isolating 
numbers due to MRSA have decreased per 1,000 specimens from 193.7 cases in 2003 to 74.0 
cases in 2012. Additionally, bacteria outbreak due to MRSA per 10,000 patients was halved 
to 1.4 persons / 10,000 patients in 2012 from 2.7 persons / 10,000 patients in the peak year 
of 2007. Moreover, the ration of staphylococcus aureus-attributed MRSA also decreased from 
60.3% in 2003 to 46.8% in 2012. It is thought that the combination of various integral measures 
is necessary, and that management involving on-site persons corresponding to each department 
is most effective.
(Accepted on January 15, 2015)
Key words：MRSA,   detection rate,   bacteremia,   active surveillance
Corresponding author
Kihei Terada
Kawasaki Medical School pediatrics classroom, 
Kawasaki Medical School Hospital Department of 
Infection Control, 577 Matsushima, Kurashiki, 701-
0192, Japan
Phone : 81 86 462 1111
Fax : 81 86 462 1199
E-mail : kihei@med.kawasaki-m.ac.jp
